FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00

PROFIT
JRPOHATION
UAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sﬁu
DIVISION OF CORFORATIONS

CUMENT i

1. Corparation Narue

SCOTT WIEDENMANN, M.D., P.A.

POGO00046144 (7)

[ Princsa Pae of Basi
4201 BELFORT ROAD
JACKSONVILLE FL 32216

M;i ling Address

4201 BELFORT ROAD
JACKSONVILLE FL $2216-143

FILED
Apr 09 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

3a. Data of Last Report

0524/ 1996

T erncipal Pace of Business T?a Mailing Adcress 4. FE! Number Appliad For
21| 3550 University Blvd, S. [y 3550 University Blvd, 8.| 59-3389636 Nol Appicable
|7 it Apt e T Suite, Apt #, etc. ] ) $8.75 Additional
—— - 8. Certificate of Status Desired ]

22] Suite 102 B 27] Suite 102 o O SR s Fee Required
City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
e 251 Trust Fund Contribution Added to Faes
Courtlry _Ip Country B. This corporation has liability for intangible tax under 5. 199 032,
el 30 Florida Statutes Yos  [Jno
Current Registored Agent 10. Name and Address of New Regliatersd Agent
B1| Mamo
20CBELFORTEOALL . _
4 X 3550 University Blvd § 82| Street Address (P.Q. Box Number is Not Acceptable)
JAGKSONVRAE KxS3846: Sulte 102
Jacksonville, FL 32216 (83
84| City FL‘\'ss Zip Code

o Sactions G07.0507 and 607 1508, Florida Statutes, the above-named corporation submits ini stalement for the purpose of changing its registared
or biethy, in the ulrﬂf of Florida. Such change was authorized by the corporation’s board of direciors. { hereby accept the appainiment as registered
- and ascepl e obhgations of, Section 807.0505, Florida Statutes.

ey
olficae: o res ;xl. rw% ngw
agent Lan fam ar with

SIGNATURE . B R e
Bl Lo P 1 ane: ottt Lagant aid kil 1 apypica (NOTE. Ragistared Agent Signalure 1e0uirat wher renstating] OATE
2. ) AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 12 g
IR T DELETE 1A TITLE X Crange [ Acditon | &5
AN WEENMANN 300" 1.2 NAME §
s s | 4201 BELFORT ROAD iagmeranphess | 3550 Undversity Blvd, S., Ste 102 by
Lz | JACKSONVILLE FL 32218 o .20 I
M [T peLese 21TIME [Fchange 1T Addition |Q
’ Mal 2.2 NAME
STHEE] ADDEL S 2.3 STAEET ADDRESS
st . 2 ACITY-S1-21P
O oeLeie HTME I Trange [ Andition
LAY 3.2 NAME
SIREET AU -5 3.3 STAFET ADDRESS
RROLLSA N S i 34 Ciry-s1-21p
Bt [T DECETE FRRTI [T change  T_T Addition
Makdt 4 2 NANE
SIHTET ATDRES 4 3 STREET ADDRESS
_DIY-SL A 44 CilY-§T-2IP
R [T OeLeTe S1TILE [J Change T Addition
IR 52 NAME
{GIFRET ARDEES 5.3 STAEET ADDRESS
S50 24 B 54 CNY-ST-21p
[T Dttt B1TITE T Change™ ] Addition
WMt 6.2 NAME
STHEEL £ 1 63 STREET ABDRESS @ ) 00
Y &1 2 o 64 CIY-S1-2IP
T (lu ot eby Gortity m.n I inforrnaton supphicd with (s Ting does not qualify for the exemption stated in Seclion 118.07{3){i}, Florida Statules, | further cerlify that the
wtermnation indcatod an ke annual report or supplemeantal annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that

I arm oy efficer or d reclor of the corparalion or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Boee 12 or Bock 130f chyg wqod or o1 an atlachment with an address
SIGNATURE: \/ ' ' Sdott. Wiédehniann » Director 3/}/77 70?"7 3/‘72 76

O0340%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR



